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FEC 

FORM 3X 

REPORT OF RECEIPTS RECE IVFD~| r 
FEC 

FORM 3X 
AND DISBURSEMENTS 2013 FEB-i» PM 12:5S 

r 
FEC 

FORM 3X For Other Than An Authorized Committee 
CENTER 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

• • I I I 
12FE4iyi5 

F | I | R | S | T | I C | 0 | M | M | 0 | N | W| E | A | L , T | H | , F , I , N , A , N , C , I , A , L , , C , 0 , R , P | 0 , R , A , T , 1, 0 , N , | P ) A | C 

T| e| e| s , a , ,M, , C , i , a I 'M 1^1 J L I ' l l 

ADDRESS (number and street) 

•
Check if different 
than previously 
reported. (ACC) 

4 , 0 

2. F E C IDENTIFICATION NUMBER • 

• ••••••••| 
I C I 0 0 3 4 8 1 8 5 1 

CITY, 

I I I l l l l 

J L I I I I I I ' 

111 1 - J _ L 

STATE, ZIP CODE 

3. IS THIS 
REPORT B (N̂ ^ OR D 

AMENDED 
(A) 

(Choose One) 

(a) Ouarterly Reports 

• 
• 

4. T Y P E O F R E P O R T (b) Monthly H Feb 20 (M2) H May 20 (M5) • Aug 20 (M8) • Nov 20 (Mil) 
rrhnn.«sp One^ Report U L J ' ^ ' L J * ' ' ' L J 

[ ] Mar20(M3) [ ] Jun 20 (M6) Q Sep 20 (M9) Q K.Ete°c.i5^^^^ 
Year Only) 

• 

• 

• 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

•I January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) [ ] General (12G) Q Runoff (12R) 
PRE-Election 
Report for the: Q Convention (12C) Q Special (12S) 

Election on 
in the 
State of • 

(d) 30-Day 
POST-Election General (30G) 
Report for the: 

Election on 

Q Runoff (30R) Q Special (30S) 

11' I I / I " I H I ' I V I V I V 1^ in the | | | 

5. Covering Period [TT] 03 / I B I b I / I V • V I V I V 
2 0 1 2 through O l I'B I b I / I V I V I V I V I 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer T o r O S a M . C i a m b o t t i 

Signature of Treasurer " ^ ^ j L O J ^ j f l 0 . j^V. t y Y ^ S . ^ y ( A O 
nmr i / i B i B i / i v i v • v i v i 

Date | 0 .1 I | 3 1 I | 2 0 1 3 | 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOZe 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

First Commonwealth Financial Corp PAC 

|2 .7 I |2 .0.1 .2 I To: V .2 | |3 .1 | |2 .0.1 .2 | 

6. (a) Cash on Hand 
January 1, IV IV IV IV I 

2 0 1 2 I 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

• iFi • • ITi 
5-342L96 1 

• - • • ^ • 833..14I 

» I 

I ffl 

( I I I 

I ffi 
0:00 

• « • 
• ' ' ' '0.001 
i ffi i i M l I I 

3.529.-L2 

I i l • 

b.i7fe.-fo| r 
I I I 

• ffi • 

I I I I I I I I I I 

-•'3-g4&.9.8 

1'6,776.10 
ffi I • 

1 lo.eop.QOI 

1 6j76.;i0| 

n This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FEeAN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

First Commonwealth Financial Corp PAC 

Report Covering the Period: From: 2 0 1 2 [TT] [TT] { To: r .2 1 |3 1 I I2.O.I .2 

I. Receipts 

11. Contributions (olher than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I m • 

fli ,* 

m • 
57.3.64 

259.50 

I I 

0.00 
m i 

• • • • 
0.00 

- - 833.14 
• •I r I I'l I '• I •' 

0.00 
. . ^ . m ^ m m ^ m 

i ft ••1*1111 ^ 1 

I ' l f 111 I I II 

• l l ffll - - O QO 
"t I I u >• 

0.00 

» " I I M H U I I I I I 

0.00 

0.00 
lui ffh I i m i • ,mi * 

ill i f l N i . l Zi. 
TOO 

l l . . f l i M ifti 

i . I iUl, i . m A 

I « • • I 

m I 
• I i l " I I I I I 

0.00 
, ma. m m Mn. m m mt. m i' I I ' l I I 

i n\ - - -P OO 

1 . 5.5̂ 6.78 

7,690.20 

13,246.98 

• • O.Oo 

0.00 

0.00 

. _ . . D.oo 

0.00 

! 1 ! ! o.Ool 
. L ] ] i).6ol 

' • ' • 'o.ooi 
0.00 

' • ' ' "o.bo 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16. 17, and 18(c)) y 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) y 

"IV W" " I l | i "\t a B U II B g i t f ' a B u II B II r -

833.14 
,A>«Anr«ilW>,.ir, A n . * . ..fell ..ift I L 

I I ' l l ' l " » ' i I I I 

1 
iiffii 1 Wl ll^iiirJi ni , l . i ^ h - i l i 

-13.216.98 

13J246.98I 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Totai Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Politicat Committees 

24. Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

25. 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Poiiticai Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) y 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

• 
0.00 

0.00 

• • • • • • • 
0.00 

• • 
0.00 

• b.do 

• • 
' 0.00 

m m. m 

0.00 

. i?.qo 

. m 
m tn. m '. lo.goj 

ffl i 

"o.ooi 
0.00 

I I I I I 

" -~ - - -~ 
I I I I I 

. lo.pq 
I I 

1 ffi - - -P OP 

l l l l 

uoo 

~ -
i l l 

I I I I I 

I ffi I 

I I 1 ^ ^ — 

i l • 1 ili 1 

• ffi 
I I I 1 

ili • i i l i 

0.00 
I I 

_o.po 

onp 
iM2P 
J.QO 
0.00 

0.00 

0.00 

i • fll 
o.ooi 

K • 1 

• ili • 
0.00 

• l i l i 

• I I I I I I I I I I 

• .o.ooi 
l l l l l l l 

jioiedo.Qol 

I I I I I I I I I 

10.600.00 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

. .P PC 

.82.3..14 

0.00 

0.00 

• 
0.00 

13,246.98 

, . . . J5-9P 
. . 13.246.98 

0.00 

• • • • Uo 
. . 0.00 

L 
FE6AN02e 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE b OF / t j , 
(check only one) 

l i b 11c 

,3 14 15 O J L 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Eminerich, I. Robert 
Mailing Address 
PO Box 400 

City 
Indiana 

State Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. I c i : FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 
Chief Credit Officer 

Receipt For: 
Primary Q General 
Other (specify) ^ B 

Aggregate Year-to-Date T 
"U' <l 1 H IU"' Flliillilll!""" 

liltlllhllliwi iWlMlJIIIIIl 

Date of Receipt 

|j""M""i"'W"J 

ft ITl il l l l l 

mrB" 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) Cobain, Stephen 
Mailing Address 
PO Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

Date of Receipt 

/ II V »' V B'<) U V 

l l i III ffi I Bil l I 

FEC ID number of contributing 
federal political committee. 

'U i " B HI III ' B 1 1 ' 

B ffi II HI III in 11 

Amount of Each Receipt this Period 
9 i'i"i"iiii||| tf IIIIIIIII I nil itfiiiii i\l 

•O b 0 0 
Name of Employer 

FCB 
Receipt For: 

Primary | ^ General 
Other (specify) ^ B 

Occupation 

SR. VP. Middle Marl^et Manager 
Aggregate Year-to-Date T 

A . • A 2 5 QwO.O 

Full Name (Last, First, Middle Initial) Montgomery, Norman J. Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

state 
PA 

Zip Code 
15701 

I I « "i 3 I Bl I iirtii 1 M J 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Receipt For: 

Primary Q General 
Other (specify) y B 

Occupation 

Business Integration Group (Manager 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

l U I B I n i i n i i i B i i i i i J — J U — A 

Iilll ^<iJhtliiJ^< 

FEC Sctiedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of Ihe 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 1 QF 

l i b 11c 12 

13 14 15 16 

Any information copied from'such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle I n i t i a l ) . r> i 

A. Fairman, Beverly 
Mailing Address 
PO Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB Board of Directors 
Receipt For: 

Primary General 
Other (specify) ^ B 

Occupation 

Board Member 
Aggregate Year-to-Date 

ai "" n vr in » II" "Tr™iT|Miii"ni|i <u 

3 0 0^0 0 

Date of Receipt 

/ R B lll"'B"l| / F^f^TTt^fW^ 

i . i I - ' • i 
Amount of Each Receipt this Period 

"¥'•"""•1^ W 'U • 11 I III III 

• IsaBdftnaJkBBjLaaafl f taBidLi •Cî AlHliOiMii mill 

Full Name (Last, First, Middle Initial) 
B. Zuro, Matthew T. 

Mailing Address 
PO Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

Date of Receipt 

V'y V 'B r"B 

' IH I ft • 
FEC ID number of contributing 
federal political committee. I" "11' Ii"""tf H"' III I IU I 

I II B ft I III I in in III 1 

Amount of Each Receipt this Period 
'11 1 ' "III"" 11 

nl l l iwl l l l i» 

'"III mniiH'iimi 

Name of Employer 

FCB 
Receipt For: 

Primary General 
Other (specify) Y 

Occupation 

VP-Retail & Small Business Banl^ing 

Aggregate Year-to-Date T 

I • • A . . A 2 &0A0.0 

Full Name (Last, First, Middle Initial) 
C. Dahlmann, David S. 

Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

Date of Receipt 

I M"* M I / |"'B""lf"B"| If II V II V i V 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. cr~z III I iiiB I JW^nllllJ^l i flBiaJpi iO-O-Ol 
Name of Employer 

FCB Board of Directors 
Receipt For: 

Primary | ^ General 
Other (specify) y B 

Occupation 

Board Member 
Aggregate Year-to-Date T 

•ff™"SP' It V IU' ' U" 

11* I <PBl iiiAii 

SUBTOTAL of Receipts Ttiis Page (optional). 

TOTAL This Period (last page this line number only) ^ 

wWhuiinliii 

ll 11 II 11 II U 

0^0 0 
iiJiiiiiiirffillliUMllniiniiill \mm ' H I " " ' W — • g " " i B HI" • H | i i n | t i It Ill i i l 

lili Ill HHtiiiwiiilll iiiB aiillii II —JU—ff l l l bMia 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

|13 

PAGE OF Iij. 

l i b 11c 12 

14 15 16 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) r-t •• 

Barone, Jim 
Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB Board of Directors 
Occupation 

Board Member 
Receipt For: 

Primary j J ] General 
Other (specify) y 

Date of Receipt 

p r n r | / j""b'"«"B"i / j 'T"rr^'" 'rT' ' 

Amount of Each Receipt this Period 
"'U |||iiin i in i i . i i i i t f i» in i • u 

lili I iinifciii m I in Iilll I flii;; ikHlBik 

Full Name (Last, First, Middle Initial) White, Megan A. 
Mailing Address 
P O Box 400 

City State Zip Code 
Indiana P A 15701 

FEC ID number of contributing Id 1 federal political committee. 

Name of Employer Occupation 

FCB VP- Regional Manager 

Date of Receipt 

|||l""ii""tj""j| / wmv'ni'wwy'T'T 

» n 

Amount of Each Receipt this Period 
B'""'""iy" 

1 11 " ° - P ^ P 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date T 

"'• «•' 
M I II 

A • • A25DDD 

Full Name (Last, First, Middle Initial) 
C. Glaus, Gary R. Date of Receipt 

Mailing Address 
P O Box 400 

City 

Indiana 
State Zip Code 

P A 15701 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB Board of Directors 
Occupation 

Board Member 

n l r w f r t I n V II V w V v • IT7T 
Amount of Each Receipt this Period 

11 I i l H W M l L i B ifllft'' i • P-O-0 

Receipt For: 
Primary General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I iffi ffll i i m f l i t m a J — J U m l E f t — A n 

iiffl IUi fWli Bill 

F E 6 A N 0 2 6 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE ^ OF IQ. 
(check only one) 

l i b 11c 12 

h3 14 15 16 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and acidress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Answine, Emmanuel J. 
Mailing Address 
PO Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 1 1 . . . 1 . . . 1 
federal political committee. 

Name of Employer Occupation 

FCB SVI^-Operations Executive 
Receipt For: 

Primary ^ General 
other (specify) y 

Aggregate Year-to-Date 
"U « II Ill I" 

iilhiiiiiiillMhin nilffiii 

Date of Receipt 

* " • 
Amount of Each Receipt this Period 

• P >.P.o 

Full Name (Last, First, Middle Initial) ^ • • • • 

B Caponi, Julie 
Mailing Address 
PO Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. C l 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 
FCFC/FCB 

Occupation 
Board of Directors-Board Member 

Date of Receipt 

•
/ |'"B"''8"T5"'| 

L K J U M J I 

ii||^iiiH|iiiiH|iiiHy m^iiiiiy I ^1 

Amount of Each Receipt this Period 
aiyiHiiiMii^inMiMyjiHiBiMij||iiiWHii^iiMiii^iiMiiBMiyiiimBniiywiniaiyui 

JLmmJ^u^EiammiimamAmm^tm • P^O-0 

Receipt For: 
Primary General 
other (specify) y B 

Aggregate Year-to-Date • 

A n ffi it4fflQ P A Q B Q 

Full Name (Last, First, Middle Initial) Teft, Forrest C. 
Mailing Address 
PO Box 400 

City State Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. 

C
J 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 
FCB 

Occupation 
EVP-Head of Corporate Banlcing 

Date of Receipt 

\zzn 
V « V M M V 

- • 
an III 

Amount of Each Receipt this Period 
• ^ f — ^ — T T — W I I I ' I 

• Q-O-0 

Receipt For: 
Primary g General 
other (specify) y a 

Aggregate Year-to-Date 
" 'Hf^ ' i ' i t f " 

inBiii«iiiiilliiiMlflll>mnJlliiiMiiilll.i 
,3.0 0^0.0 
fflll fliiiiiiiilliiiiBiiimhiiiMiiIiiiMi 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page ttiis line number only). 

1 A k 1 t ^ - , i l l l l i i n i i i l i i i -

•IIIII' i.iniiii"iiwimniiiiiiMHpiiiiiiiiii|| iimiiiiMiimnii mi I mil 

m i H i ifflammiM Ill ffilffll ill fl ifflBliiiimiHliii 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE (0 OF 
(check only one) 

' ' ' "12 

16 n i 7 
y 11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) T. Michael Price 
Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. I • • • • • 

o\ : . . . . Name ot Employer 

FCB 
Receipt For: 

Primary ||] General 
Other (specify) y B 

Occupation 

President / CEO 
Aggregate Year-to-Date • 

Date of Receipt 
j M • Mj / j B I B j / j V I V • V •• 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. Parzych, Cheryl A. 

Mailing Address 
PO Box 400 

City state Zip Code 
Indiana PA 15701 

FEC ID number of contributing 
federal political committee. C l : : : : : : : 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 

EVP - Wealtli Sales Manager 

Date of Receipt 

Amount of Each Receipt this Period 

i l l I I '• -75.Q0i 

Receipt For: 
Primary General 
Other (specify) y a 

(11/30/12-12/28/12) 
($25.00 semi-monthly) 

Aggregate Year-to-Date 
I i I i I I 

• I 
A • • A • SOfl.OO 

Full Name (Last, First, Middle Initial) Chini, Mark E. Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

state Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. |C| . . . . . . . i 
Name of Employer 

FCB 
Occupation 

VP - Regional Manager 

• a inzi 
Amount of Each Receipt this Period 

• - • • Q Qoi 

Receipt For: 
Primary General 
Other (specify) y a 

Aggregate Year-to-Date 

- 21Q.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
m • • m 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE 1| OF IU. 
(check only one) 

11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Bonner, William J. 
Mailing Address 
P O Box 400 

City 
Indiana 

state Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. i c i 1 
Name of Employer 

FCB 
Occupation 
SVP - SR Comm. Real Estate Lender 

Receipt For: 
Primary [|] General 
Other (specify) y B 

Aggregate Year-to-Date T 

- - • 237.50 

Date of Receipt 

• • czz: 
Amount of Each Receipt this Period 

ir 

T • • • • • • • • • 
3^50 • m i • m I r tfi r I (11/30/12-12/28/12) 

($12.50 semi-monthly) 

Full Name (Last, First, Middle Initial) 
B. McKee, William R. 

Mailing Address 
PO Box 400 

City 
Indiana 

state 
P A 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. |c| FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 
SVP - DR Middle Market Banker 

Date of Receipt 

ĵ l̂ Tj / ̂ ^̂ ^ ' jĵ ^̂ l̂ ^̂ lll̂  
Amount of Each Receipt this Period 

I I I 

- - • -31.501 

Receipt For: 
Primary General 
Other (specify) y B 

(11/30/12-12/28/12) 
($12.50 semi-monthly) 

Full Name (Last, First, Middle Initial) Renner, Eric J. 
Mailing Address 
P O Box 400 

City 
Indiana 

state Zip Code 
P A 15701 

FEC ID number of contributing 
federal political committee. icl ; FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 
E V P - Consumer & Small Business Svcs 

Date of Receipt 

mnizzD 
Amount of Each Receipt this Period 

I I I I r " ^ ^ i ^ ^ 

• , so. m • "A • -3Q.Q0 

Receipt For: 
Primary General 
Other (specify) y B 

(11/30/12-12/28/12) 
($10.00 semi-monthly) 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). • • - - - - 1P5 Q0 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE | ^ O F ~ H | 
(check only one) 

11a l ib 11c 
13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Metzmaier, Linda 
Mailing Address 
P O Box 400 

City 
Indiana 

State Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. ici i FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 

SVP - Chief Compliance Officer 
Receipt For: 

Primary General 
Other (specify) y a 

Date of Receipt 

j Mi I Mj / j P • B j / j V I V • V IT̂  

Amount of Each Receipt this Period 

• il 
(11/30/12-12/28/12) 
($25.00 semi-monthly) 

Full Name (Last, First, Middle Initial) 

B. Rout, Robert E. 
Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

FEC ID number of contributing 
federal political committee. ici:: 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 
EVP/CFO & Treasurer 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y B 

Aggregate Year-to-Date • 
• I i l l l 

• • A • . A • SOfl.QO 

• m mm. , • A« • 

(11/30/12-$26.32) 

(12/15/12-12/28/12) 
($26.28 semi-monthly) 

Full Name (Last, First, Middle Initial) Yanlef, Peter 
Mailing Address 
P O Box 400 

City State Zip Code 
Indiana P A 15701 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

FCB 
Occupation 
VP - Credit Department Manager 

Date of Receipt 

/ I M V I V I V 

Amount of Each Receipt this Period 
I 1 I 1 ^ ^ ~ t " - T ~ ^ - " ^ 

I I ffl I - -60.00 

Receipt For: 
Primary General 
Other (specify) y a 

(11/30/12-12/28/12) 
($20.00 semi-monthly) 

SUBTOTAL Of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

213-88 

I I Hi 1 • 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF |i{. " 

. l l a l i b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Lombardi, Leonard V. 
Mailing Address 
PO Box 400 
City 
Indiana 

state Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. | c i i 
Name of Employer 
FCB 

Occupation 
EVP - Chief Audit Executive 

Receipt For: 
Primary General 
Other (specify) y a 

Aggregate Year-to-Date 

I ffl • 
- 247.981 

Date of Receipt 

j M I Mj / j B I m / j V I V • V ITj 

Amount of Each Receipt this Period 

I ffl 

(11/30/12-12/28/12) 
($10.42 semi-monthly) 

Full Name (Last, First, Middle Initial) 
B. Riggle, Carrie L. Date of Receipt 

Mailing Address 
PO Box 400 

City 
Indiana 

state 
PA 

Zip Code 
15701 

j Wi I in j / j B I B j / j V • V M IT^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. \ i . : 3 7 - 5 o 1 
Name of Employer 

FCB 
Receipt For: 

Primary General 
Other (specify) y a 

Occupation 

SVP - Human Resource Manager 
(11/30/12-12/28/12) 
($12.50 semi-monthly) 

Aggregate Year-to-Date • 

^ • 250.60i 
Full Name (Last, First, Middle Initial) *s . . . _ » « 

Smith, Steven M. Date of Receipt 

Mailing Address 
P O Box 400 

City 
Indiana 

State 
PA 

Zip Code 
15701 

j M I M j / j B I B j / j V I V I V IT'I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
• I I I Î ^P—-T-

-3Q.Q0 
Name of Employer 

FCB 
Receipt For: 

Primary General 
Other (specify) y a 

Occupation 

SVP - Facilities Manager 
(11/30/12-12/28/12) 
($10.00 semi-monthly) 

Aggregate Year-to-Date 

1 • a am. m m m m 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). • • FEeAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE /tf OF 

11a l i b 11c 

13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

First Commonwealth Financial Corporation PAC 
Full Name (Last, First, Middle Initial) Corry-Roberts, Neil 
Mailing Address 
P O Box 400 

City 
Indiana 

state Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. i c i : FEC ID number of contributing 
federal political committee. 

Name ot Employer 

FCB 
Occupation 
SVP - SR Middle Market Manager 

Receipt For: 
Primary ^ General 
Other (specify) y a 

Date of Receipt 

Amount of Each Receipt this Period 

. m am , m mm 

(11/30/12-12/28/12) 
($12.00 semi-monthly) 

B. 
Full Name (Last, First, Middle Initial) • • 

Yuhas, Jason 
Mailing Address 
P O Box 400 

City 
Indiana 

state Zip Code 
PA 15701 

FEC ID number of contributing 
federal political committee. i c l : : : : : : : 1 FEC ID number of contributing 
federal political committee. 

Name ot Employer 

FCB 
Occupation 
VP - Wealth Market Manager 

Date of Receipt 

j III I iill j / j U I U j / j V • V I V !• 

Amount of Each Receipt this Period 

B f f l l i f f l i B^jS'Q^l 

Receipt For: 
Primary General 
Other (specify) y a 

(11/30/12-12/28/12) 
($15.00 semi-monthly) 

Aggregate Year-to-Date • 

: : A : : A: 24i3.6oi 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address 

City state Zip Code • a czz: 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

B Primary [j^ General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 
I I I I I I I I I I 

• m mm m , mm m 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

• 1 ffl • -SJ.QO 

ffl i • 573.64 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 
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Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
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Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
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